MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-011409

‘DEPARTMENT OF PUBLIC HEALTH AND WELFARK
1‘/? Primary Registration District Ng# _ o

VIR imary Reglsration Di £ Zt—Ragisrar 1235
DO NOT WRITE AMENDED ryfiopRistrict No. .. v i L L L Registrars No. ______° .2 -
ON THIS STUB O T 9 105~

1. PLACE OF DEATH ~VE 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before

a. COUNTY D"AC yﬁa/\/ a. STATE Mo . b, COUNTY JZC. KS ; admission)

STATE FILE NUMBER

Vv§ 300
Rev. 4/59

b, CCI)TY {If outside corporate bimits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
R

TOWN /‘(ﬁﬂd As  C .ty 44 yRs |t /(14 Vs K-S </ ’LV Y"F( Ne O

c. ;%éP'IqTiﬁE OF {If NOT in hosplial, give focamyﬁ Infide Limits d. STREET (If cutsida, give Ioc,iicn} Reside on Farm

NN TR w4y Lutheray Hospl=B 0| ""7793) BelleSontaive |10 X

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or pring) . QF
Vincewnt R. Sylvesiter DEATH 2 27 /9% =
5. SEX & COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthdey} | IF UNDER 1 YEAR _IF UNDER 24 HR

MA" e C..—A CWu. Widowed Divorced O I~1D- jq ) 8 L/# VK.S Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

dunng mosr of workmtbfe,‘ivan if retired) GRD(' ery Wﬁﬂghaa.se. KA NSRS C ".[V Mo . U S ‘n

13a. FATHER S NAME B 13b. MAOTHER'S MAIDEN NAME 'H "NAME OF HUSBAND OR WIFE

ﬁ)beg}_ Sylves ter ulKnwoww . Feances .Sv/ve,s teg

15. WAS DECEASED EVERFIN 1.S. ARMED FORCES? 14 SOCIAL SECUMTY Mg 117 INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or_dates of servig
yes | AW / |[FRavces SWVcs'/c 2 _243)Bellefontnive
1 CAUSE OF DEATH (Enter only une cause per line - - . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

: ) 01?57 AND DEATH
. IMMEDIATE CAUSE (a} M M md -
Conditions, if any, DUE TO {b) M W M' /“‘d
[ [ 4 7

which gave rise 1o
above couse (a),

i h der- r
Iying” cavse last.]  DUE TO (o) m ij W . 5”}

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the®terminal PART IHl. If deceased was female was
disease condition given in PART | {a} . there a pregnancy in last 90 days.
ﬁ s 1

’ .
W ID Yes I ] No | O Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HpMDlCIDE 20k. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of itemn 18.)
PE ED? )

Y| NO [J

200 TIME OF _Houf  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED e PLACE OF INJURY (.5, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireat, office bidg., #tc.)
NOT WHILE AT WORK [J

21. | attended the deceased from. m (q‘r mM&ﬁm nw#r:afiva on. g"*% /76L

Death occurred at 7 m on the date stated above, and to ﬂ!e best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Powars

{Degree or tiile) 22b. ADDRESS 22¢. E 51

Iu £, FLOE T pinrvedd |

[ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 0!’ caounty) ~ {Srer

3-1-192 | M} olivet Kapsns C ity 2

Q
i
24.E%u‘;:é|§L DIRECTOR ADDRESS ' 25. DATE RECD. BY LOCAL REG. 2%:«.““5
Muehielac h 6§00 TRoos T A A5 - a_ dé#‘h-q

{Licensad Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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S'I'ATEMENT BY I.ICENSED EMBALMER

- )
3593" : . WEEYh fag {w}.p:..'*‘ S W&:

g on, the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.ﬁi—

/ ' X y 8 L~
EB, \_
working Waylswn " 'o*.v. L3 TS RN \,%}*-&.&f:‘a
Student Signed . C:'

Signature of Srudét Embalrner

aow,
¢ Cugrmiaiiid

Licensed Embalmer No.

. -5‘.-2.‘,%:;- —— - ‘-‘I_‘l'.. B PN A P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h}s OWN HANDWRITING. (Failure to comply
wn? the above consfitutes grounds for revocation of hcense) . 1:;__ .
~i“-ﬂif"i’ﬂ\balu‘led by LPNTShe also shall sign ify hkis OWN ha_pdwrm . 3 bl w
I this body is s ot em‘balmeg fact should be so “siated ‘above. o ‘3"&3"‘““3 N IR . o
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